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ELECTRICITY BROKER REGISTRATION FORM - IL 

PROJECT NO. 49779 

This is a new broker registration 

In This supplies information for a pending broker registration 

ri This amends an existing, completed broker registration 

Provide an explanation of the amendment: 

2. Authorized Representative or Attorney to contact about this .application: 

Business Address 1 409 Bellaire Blvd 

Name James D Shepard 

City Alvin Zip 77511 state Tx 

Title Owner 

Telephone Number 832_494-6686 

Email Addressiims@clearenergysolutions.us 

: List the registering entity's legal name, business address, and telephone number. 

Name  Clear Electric Solutions LLC 

Business address 1409 Bellaire Blvd 

City Alvin Zip 77511 state Tx 

Telephone Number 832-494-6686 

4. Type of organization of registering entity: 

d Sole proprietor Other 
it Corporation 
W Lirnited Liability Company, L.L.0 

Limited Partnership 
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5.Description of the brokerage services provided by the registering entity and ty pe of customers served. 

Description of Services: 

Types of Customers: Check all that apply 

Residential Industrial Other 
IP Commercial Municipalities 

6. Other Names. List any trade, commercial, and doing-business-as (d/b/a) names. other than the legal narne 
listed in #3 above, under which the registering entity intends to operate. Any name in which a corporation 
intends to operate rnust be registered with the Secretary of State. 

Pt  Clear Energy Solutions 2"d 

3rd 4d1 5th 

7. Officers. Provide, as Attachment A, the names, business addresses. email addresses, and phone numbers of 
the reeistering entity's officers. directors, and partners. as applicable. 

Attachment A 

8.Customer Service Contact. List the telephone number and email address of the customer service 
department. If the registering entity does not have a dedicated customer service department, then provide the 
name, title. address, email address, and telephone number of the customer service contact person. 

Customer Service Telephone Number Email Address 
Department 832-494-6686 
Name James D Shepard 

  

Title Owner 

    

           

Business address 1409 Be lla i re Blvd 

        

           

City Alvin 

  

State Tx zip 77511 

     

Telephone Number 832-494-6686 

 

   

Email Address jims@clearenergysolutions.us 

9. Regulatory contact person. List the name, physical business address, telephone number. and email address 
for a regulatory contact person. 

Name _lames D Shepard Title Owner 

Business address 1409 Bellaire Blvd 

     

City Alvin State Tx Zip 77511 

     

Telephone Number 832-494-6686 

Email Address ji ms@clearenergysolutions.us 

Broker Registration Lorin 
Last Updated August 8, 2019 

Page 3 of 5 

jims@clearenergysolutions.us 



10. Secretary of State Record. Entities who must register with the Secretary of State must provide a copy of the 
certificate of status issued by the Texas Secretary of State certitYing that the registering entity is authorized to 
transact business in Texas. 

0 Copy of Secretary of State certificate of status is attached. 
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AFFIDAVIT 

My name is 6;-/6-7,40  am thOwner of the Registering Entity. 

I swear or affirm that I have personal knowledge of the facts stated in the attached registration, that I am 
competent to testify to them, and that I have the authority to submit this application form on behalf of the 
registering entity. I further swear or affirm that all statements made in the Registration Form are true, 
correct and complete and that any substantial changes in such information will be provided to the Public 
Utility Cornrnission of Texas in a timely manner. I swear or affirm that the registering entity understands 
and will cornply with all requirements of the applicable law and rules, including customer protection 
provisions, disclosure requirernents, and marketing guidelines for retail electric service. 

4;i99ze0 

 

  

Sig,gire of Registering Entity's Owner, Partner, or Officer 

tAilX,IC---=:5 L/C--,04 4  
Printed Name 

Cee-:--/NE e,-(0-"'"c 77e/C ,,5 oc ci-r ,"-0-11S 4 , 
Narne of Registering Entity 

Sworn and subscribed befo 26 e  me this haay of 1 Pkill/tSt-  :PO 

a

k

iN__________
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401.." ADELA AMEUA SALAZAR 
* 

* 

Commission # 128326952 0 

4 4 September 3, 2019 
My Commission Expires S 

41V00,  

P rNir"lirmgr igruir ui ." ‘ P.Wili  

Notary Public and For the State of -e  
My commissi expires on  stevemove- 2_019  

Month Year 
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